[Primary palpebral tuberculosis].
Isolated-eyelid tuberculosis is exceptional. Its clinical polymorphism explains the delayed diagnosis. A 36-year-old male nurse, with no specific history, presented with a lower-eyelid nodule. The treatment was not effective and the lesion-exeresis biopsy proved the diagnosis of tuberculosis. Follow-up did not reveal any other tuberculosis focus and the patient's evolution was good under antibacilli treatment. Eyelid tuberculosis is exceptional. Unlike in our case, it is usually secondary to pulmonary tuberculosis. The eyelid contamination may be hematogenic or secondary to trauma.